)

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000089214
%fgf;“ﬁrc")eup DEVELOPMENT AT FREEDOM SQUARE,

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 700
AVENTURA, FL 33180

Mailing Address

P.0. BOX 611510
MIAMI, FL 33261

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

60042613

TR

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90039 038 ****50.00

04122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-2039196 Not Applicable
i - —
B Country &p Country 8. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSS0O, MARKE
18851 NE 29TH AVENUE, SUITE 700
AVENTURA, FL 33180

Street Address (P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pninted name of regisiered agent and utle il applicable.

{NOTE: Regisiered Agan| signalura required wnan rensialing}

DATE

Filing Fee is $50.00 Make check payable to
Due by WMay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 Detere TITLE O change [ Addiion
HAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S1-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cmy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-7P GITY-ST-2IP
TLE O oelsie TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P — , GITY-ST-2IP

11. | hereby certify that the inf
indicated on this repori |

SIGNATURE:

{fy for the exemptions contained in Chapter 118, Florida Statutes. | further ¢ertify that the information
Il haye the same legal effect as if made under oath; that | am a managing member or manager of the
ute thik report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED-SR-

, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone ¥




